THE UNIVERSITY OF NORTH CAROLINA AT ASHEVILLE

MEMORANDUM

TO:

Controller Office 


CPO#  1422

FROM:
___________________________________



Financial Manager’s Signature
SUBJECT:
Authorization to Sign 

DATE:

_____________________

Department:

______________________________________

Fund Number(s):
______________________________________




______________________________________




______________________________________




______________________________________

The following person is authorized to sign on the above fund(s) in addition

to the Financial Manager:

________________________________

______________________________



Name





Authorized Signature

________________________________



Title
